U.5. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washiaen B 20210 LABOR CRGANIZATION OFFICER AND N?_,T’?;i‘;‘fgfga
EMPLOYEE REPORT Fxpres 130-2080

This report is mandatory under P.L. 86-257, as amended Feilure to comply may result in criminal prasecution, fines, or c.v1 penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ‘A 2. Fiscal Year Covered From:

ijg/ f@)ﬂ/@?/’,ﬂﬂf Through: ,{2/—3[ /,,?00“5

3. Name and addrass of person filing. 4. Name, file number, and address of labor organization.
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P.O. Box, Bldg., Room No., if any  ~ P.0O. Box, Building and Rocm Number, if any i
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5. Position in labor organization. } TNJ‘*NC/?"L S '(7/9~'7‘ﬁ_(i_7_/2£”756//2¢&//4/}1'//11//571?447’“:' /4‘53/5774/\/7—'

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directiy or indirectly had any of the following Interests
{exczpt as specified in the excluslons set forth in the instructiors):

A. Held an interest in, engaged in transactions ( ncluding loans) with, or derived income or other economic benefit of
monetary value fzom an employer whose employees your organization represents or is actively szeking to represent.

7.a. Nature of Interest, Trensaction, or Income.

&. Name and address of Empioyer (including trade name, if any). )

Name

Trade Name, if any. ,

P.O. Box, Bldg., Room No., ifany 7 I

7.b. Amount.
Street o T
City )
S“tale 7 | ZPCode+4 o I
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicatle pena ties of the law, that all of the information

Signed l\ On 5/%@ 7Y - 7‘.5—@6/575
ate Telephone Numkter
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Name of Person Filing M/Q 7Y . L(J)OEQ_

File Number U-

-00 (p

220

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emptoyees your tabor organization represents or is actively seeking to represent. or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus® in which your labor organization is interested.

8. Name and agdress of Business (including trade name, if any).
VITE HERE L0CAL ¢ .
24l l

Name
Trade Name, if any:

L
Street /BR25.2 &AMDEN HUVE ELV'D S?E 260 |

GALDEN GRNVE o
M—L JFEOP N A ZIP Code + 4 972- A2, |

P.O. Box, Bldg., Room Na., if any

City

State

9. Business deals with:

a. Labor Organization

k b. Trust

; c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name
L MTE NERE LecAl e/ ]
Trade Nams, if any: //ﬂl]}fwé:??s 7é h’E‘i’M{E_VE’ﬂT[erDJ

Name '

P O. Box, Bldg., Roarn Mo, if any : ; ) T |

street. 2545 LONG 3&.%# A’wp s;z LRR0 .!

11.a. Nature of such dealing.
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HEALTH BENEF (TS FyND £ LENREMENT
FND OF ¢ AL & 8/, UNTE HERE

ST T

11.b. Approximate dailar valuae of such dealing.

LONE BEACH
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City i

ZIP Code + 4 70‘1’0 7

12 a. Nature of interest he d ar income received.
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12.h. Amount.

,%’_ /, 657717

C. Received from any employer {other than an employer covered unde
or from any laber relations consuliant te an employer any payment of money

r parts A and B above)
or ather thing of value.

13.a. Name and address of Employer or Labor Re'ztions Consultant

{including trade name, if any).
Name N ) ) ' ) ) N
Trade Name, if any:
P.0. Box, Bidg., Room No., if any
Street
City

State ZIP Code + 4

14.a. Nature of paymenr.

13 b. Is the Busingss an Employer or Zarsultant

14.b. Amount of payment.
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